We believe that the available evidence points strongly to upper airways obstruction as the m6st likely aetiology for sudden infant death syndrome, probably in the form of laryngospasm precipitated by reflux or inflammatory secretions. Hypoxic or reflex bradycardia may then lead to asystole, especially in the presence of an immature autonomic nervous system. It is perhaps surprising that the prone position is not to be recommended but side positioning is a safe alternative which is theoretically, if not empirically, better than supine. The role of the baby's coverings is not clear but it may be that restrictive bedding splints the airway in an undesirable position. Obstructive apnoea is a difficult phenomenon to investigate or prevent but pulse oximetry would appear to be the monitoring and research tool of choice in the future.
Thus at present, the following simple advice, designed to protect the upper airway, would appear to be the best on offer: infants should be positioned on their side while they are unattended or sleeping; infants should not havea'pillow; bed' ding should be loosely applied and should not be too warm or restrictive; parents should check the baby fairly frequently to make sure that it is comfortable and not too warm; the infant should be kept in the parents' room at night. This advice is doubly applicable in the presence of respiratory infection, catarrh or vomiting.
We recommend the above in our own departments and feel that it is applicable to all those who deal with a wide variety of young children, whether in general practice or departments of paediatric or accident and emergency medicine. We realize that it is based on an unproven aetiology but the truth remains elusive and the search for it may delay thoughtful intervention.
CHRISTOPHER MOULTON
